PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


t 


correc 


onic! 


age is especially important..Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9744 


1)" x Ny ryN ~ y 
ON742 CERTIFICATE OF DEATH Reg. Dist. No. EF Se 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counTy Saint Mary's MARYLAND stave Maryland county St. Mary's 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OF tnd sive nearest town) (in this place) 
Great Mille X TOWNX’ Saint Inigoes 
HOSPITAL OR STREET (If rural give location) 
Ba te X obs 
Bas’ ( Rural 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary E. Bennett pEaTH: October 25 _19 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday:| ir UNDER 1 YeEAR|ir UNDER 24 HRS. 
RACE: ese DIVORCED, = Monte Days | Hours | Min, 
_Female Colored pecily)* Widowed | March, 1870 8h J ie 
10a. USUAL OCCUPATION..Give kind of 11. BIRTHPLACE (State or foreign country): |12. Be al WHAT 


10b. Faata poe BUSINESS OR 
INDUSTRY: 


Didastie 


work done during most of working life, 


even if retired): House use Keeper 
18. FATHER'S NAME: 


Richard Chisley 


15 Was Deceased Ever IN U.S. ARMED see 16, SoctaL Security No.: 


Ma: 8: 
14. MOTHER'S MAIDEN NAME: 


Martha Chisley 


17. INFORMANT & ADDRESS: 
Edward Chisley ::: St. Inigoes, Maryland 


18.” MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_U.Sed. 


(Yes, no, or unk.}| (If Yes, give war or dates of 
No servica)— —2--- eee — 


Interval Between 
Onset And Death 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes) _Nofy 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE feuRY 
ag (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m,_| Work ‘At Work 


22. I hereby rage that I attended the deceased from , ep YG ...g to. Oe ALG IGE» that I last saw the deceased 
alive on 20 , 19.5°4 and that death occurred at ..... 0s. lo. AM., from es causes ee, us the date stated above. 


SIGNATURE a (Degree of_titie) DATE SIGNED 
ier” La =e é 
23. BURIAL, Gi got® DATE THERE NAME OF amr ie LOCATION Led. os ‘or county) (State) 


ae Cemetery Ridge, Maryland 


DATE REC'D BY ie RE (pitta AR’ aes 24, FUNERAL sales ADDRESS 
aw cn 
60 IL-6 os 


2 e- . 3. Robinson ::: Leonardtown, Maryland 
6c emeee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


09743 


09745 
OF DEATH Reg. Dist. No.ol Alun 


I, PLACE OF DEATII: 


county_ Saint Mary's 


MARYLAND 


USUAL RESIDENCE (NOME) OF DECEASED: 


state Maryland county St, Mar 


CITY (If outside corporate limits, write RURAL} 
OR and give nearest town) 4 
rd 


LENGTH OF STAY 
{in this place) 


(If outside corporate limits, write RURAL and give nearest town) 
Dameron 2. 


ciTY 
OR 
TOWN 


TOWN Leonardtown, 
Saint Mary's Hospital 


STREET (if rural give location) 


ADDRESS 
Rural 


HOSPITAL OR 

INSTITUTION OR 
(Middle) 
Cectlia 


TES, tino 
(Type or Print) Catherine 


(Month) (Day) (Year) 


October 2) 19 5h 


(Last) | 4, DATE 
Bradburn DEATH: 


STREET ADDRESS 
7. SINGLE, MARRIED, 
RACE: ‘WIDOWED, DIVORCED, 
Female 


White (Specify): Married 


5. SEX: $. SOLOR OR 


8. DATE OF BIRTH: 


2 = 10 - 1839 


9. AGE last birthday 


3] lv UNDER 1 YEAR| [F UNDER 24 HRS. 
match} Days | Hours | Min. 


“T0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, INDUSTRY: 


even if retired): Housewife Domestic 


1b, Hauser BUSINESS OR 


65 yrs. 
Il. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 


COUNTRY? 


Maryland U. S.A. 


13. FATHER'S NAME: 
James D. Dunbar 


14. MOTHER'S MAIDEN NAME: 
| Bessie Abell 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Fe No service) _ 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 
James E. Bradburn :: Dameron, Maryland 


f 18. 


“73 J 
Immediate cause 


Antecedent causes (s) 
Bane nhs: eibueipesteiemnes 
giving Fr the above cause 
stating the underlying cause Iast_ DUE TO 

(ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ik 


MEDICAL CERTIFICATION 
L DISEASES | OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


19m. DATE OF i gem 19). MAJOR FINDINGS OF OPERATION 


& 


| 20. AUTOPSY 7 
Yer No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, 


farm, sere) 
F yp ofee bi ‘ete.) 
INJUR’ 


ldg., ete. 


Si (CITY OR TOWN) (COUNTY) (STATE) 


ae (Month) (Day) (Year) 


oO (Hour) 
INJURY 


| 'iguRY OCCURED 


Not 
m. Work (1) 


hile 
At Work 


if HOW DID INJURY OCCUR? 
0 


, 19.7%, that I last saw the deceased 


eal the causes and on the date stated above. 
ADDRESS / /. DATE SIGNED 
‘7 


ae 0- 2b6-¥. 


Bigg CEMETERY OR CREMATORY 
St. Michael's Cemetery 


LOCATION (City, town, or county) (State! 
| Ridge, Meryland 


aes econ BY eal is RAI S a 
REGISTRA) we on 


ADDRESS 
Leonardtown, Maryland 


24, FUNERAL DIRECTOR 
P.B.Robinson ::: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} G 
09744 CERTIFICATE OF DEATH es a! J74y ps Se 
ay I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Saint MARYLAND STATE M ary. and COUNTYSt wk y ‘sg 
CITY (If outside ni Marys. write RURAL| 


LENGTH OF STAY weg (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And oon 


of ¢ 
Immediate cause 


2 
C4 
fo 
g 
es. TOWN Leonardtown x TOWN Hollywood 
2 HOSPITAL OR STREET (If rural give location) 
=| Beerincs. rok 
2 Saint Mary's Hospital Rural 5 
H = - " 
a 3. NAME OF i 4 Ye 
8 SAME OF (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
Se 3 (Type or Print) Edna Ge Sonwe DEATH: October 19 
s 5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DA’ OF BIRTH: 9. AGE last birthday:| lr UNDER 1 YEAR | ir UNDER 24 HRS. 
s RACE: WIDOWED, DIVORCED, fi Gs | Months) Days | Hours | Min. 
=~ | Female. Colored. pecify) Married Octbber 24, 1909 sare Lig i 
a, | Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work come i a most of working life, INDUSTRY: COUNTRY? 
2 go Hoel Temaher School New York U.Suk. ’ 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
s 
9 Auther Garnes Elmlee Danials 
& 15 Was Deceasep Ever IN U.S.ArMep Forces!) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
S (¥es, no, or unk.)| (If Yes, give war or dates of 
8 ‘0 bese ee William Conway Hollywood, Maryland 
5 t 18, MEDICAL CERTIFICATION 
uo 
3 
3S 
ny 
a 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 
stating the underlying ca: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ll. OTHER SIGNIFICANT CONDITIONS | 


18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Y, | 
_ Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) pea OCCURED HOW DID INJURY OCCUR? 
Or While at Not While 
INJURY m._| Work O At Work 


22. I hereby certify that I attended the deceased from ¢ , 19.4.7, that I last saw the deceased 
alive on eof, 12, 195. 7., and that death occurred at /@. 7+... + from the. causes and on the date stated above. 


age is especially important. Physicians 


SIGNATU (Degree or titte) DATE SJGNED 
= z 40 fix 
23. BURIAL, CREMATION, REOF NAME OF CEMETERY OR CREMATOR LOCATION (City, t6wn, or county) (¢ " 
REMOVAL (Specify) [* 6 | 
Burial 10-1 =1 dy Gallilee Cemetery Oakville 
DATE REC'D BY LOCAL, GN, 4. FUNERAL DIRECTOR ADDRESS 
TRAR. 
1d=t5-1 05k P.B.Robinson Leonardtown, Md, - 


VS. A15 


b 


Ss 


PLEASE WRITE PLAINLY, WI 
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ioe} 
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wn 
a 
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oe 


mm 
— correct 


tem of information carefully. 


ii 


please write the causes of death clearly and legibly. 


INFADING INKSupply every 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


09745 


2247 


‘OF DEATH Reg. Dist. No. 


PLACE OF DEATII: 


country St. Mary's MARYLAND 


2. USUAL RESIDENCE GIOME) 


La " DECE. ED: 
stare Maryland county>*- Mary's 


eee (If outside corporate limits, write RURAL| 
and give nearest_town) 


TOWN Patuxent ver x< (in this place) 


none 


LENGTH OF STAY 


CITY (If outside corporate limits. write RURAL | and give nearest town) 


Inenmen ror Cedar Point Road 


STREET ADDRESS 1, - S. Naval Air Station 


TOWN USNAS, Patuxent River | 


STREET (if rurai give location) 
ADDRESS 


941 "C" Married Officers' Quarters _ 


3. NAME OF (First) (Middle) 
DECEASED: 
Walter Edward 


(Last) 
HALLEN 


4. DATE (Month) (Day) (Year) 
pramnOctober 15, 19 54 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


_Male Caucasian (Specify): Married 


8. DATE OF BIRTII: 
November 19, 1920 


9. AGE last birthday :) Ir UNDER 1 mo | UNDER 24 RS. 


Months; Days | Hours | Min. 
a a 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS 
work done during most of working life, INDUSTRY: 


even if retired)ayt, Pilot USN 


OR | 11, BIRTHPLACE (State or foreign country) : 


Washington 


“|12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


W. E. HALLEN 


14. MOTHER'S MAIDEN NAME: 
Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.: 
‘Yes, no, or — (if Yes. give war or dates of 
es 


Unknown 


17, INFORMANT & ADDRESS: 
Wife: Mrs. Shirley HALLEN 


service 15. yrs 
18. 


1, id OR CONDITIONS DIRECTLY LEADING TO DEATH 


a4 


Immediate cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 


(c) Contusion, hea 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION: I9b. 
o | 
None Z | None 


Th 


(a) Fracture simple,.nec,..cervical & dorsal. vertebrae. 


(» Concussion, spinal cord (8502). 


MAJOR FINDINGS OF OPERATION 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


(8160) 
Immediate 


8 


20. AUTOPSY 
Yes No 


21, ACCIDENT 


SUICIDE Speci ty) 
HOMICIDE A office bidg., ete) Roa a 


ied ont farm, factory, street, (CITY OR TOWN) 7& (COUNTY? 


(STATE) 
Patuxent River, St. Mary's, Maryland 


ecident fNury 
TIME (Month) 


- (Day) (Year) 1033! | whet OCCURED és 
INJURY ¢ et 15 1954. 


At Work & 


HOW D1D INJURY OCCUR? 
Automobile accident 


hile at Not 
Work 
22. E hereby certify that I iat epded, the deceased fr 
sate iia See 


hai 


pl Oiaeny UO ee. 4 9...4..:, cet last saw the deceased 


135. pm , from the causes and on the date stated above. 
ADDRESS 


DATE SIGNED 
INF USNAS PAX RIV MD. 18 October 1954 


23. 


TE THEREOF 
REMOVAL’ (Specify) 


10-23-51), 


a NAME OF CEMETERY OR CREMATORY | 


LOCATION (City, town, or county) (State) 


Tacoma, Washington _ 


SIGNATURE 


Burial 
Le REC'D BY LOCAL ISTR. 
BoP 954 sa 


Ds 


FUNERAL DIRECTOR ADDRESS 


Pobinson, Bureneddipae: sjLeonaratom,, Ma. 


“The correct 


6 
f 


1 
= 
= 
2] 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull}: 


Hy important, Physicians: please write the causes of death clearly and legibly. 


age is especia’ 


Lf No 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(92748 
( io by - 
09746 CERTIFICATE OF DEATH Reg. Dist. No y 2 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Saint Mary's MARYLAND state Marykand! _ county St, Mary! 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corpurate limits, write RURAL and give nearest town) 
OR and give nearest town) x (in this place) a * 
Leonardtown “N 3 days Hollywood \ Ps 
HOSPITAL OR STREET (If rurai give location) 7” 
PE Abo ver 
= Saint Mary's Hospital Rural - 
a NAME oF, (First) (Middle) (Last) 4 pare (Month) (Day) (Year) 
(Type or Print) Mary Catherin . Hemming _ peatn: October 2) 19 5h 
5. SEX: $. <OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: MEd DIVORCED, ES moneys Days | Hours | Min. 
_Female White Specify): Single lo - 22 - 1954 a genie 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
rah ree)? “Nope wore -------- Maryland Wes ok 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry J, Hemming 
15 Was Deceasep Ever IN U.S.ARMED Forces? i SociaL Security No.: 


Mary &. Ferguson 
17. INFORMANT & ADDRESS: 


(¥es, no, or unk.) | (If Yes, give war or dates of 
service) 


Henry J, Hemming ::: Hollywood, Maryland 
18. MEDICAL CERTIFICATION . iniaevsl kaoes 


1 po OR CONDITIONS DIRECTLY LEADING TO DEATH i Onset And Death 


10 2. 
Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast, 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


11. OTHER S1GNIFICANT CONDITIONS | 


18s. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| | __Yest} Nof) _ 
2, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCURT 
0 While at = Not While 
INJURY m. | Work) At Work 
22, I hereby certif: 6 * I attended the deceased from &.®%. ©). 198.4, to & 4 UCT an 54, that I last saw the deceased 
aliye on 24 * 54, and that death occurred at ..4 sop Pm , from the causes and on the date stated. above. 
SHQNATURE (Degree or title) ADDR} ED. 
€.QAl d. Leow : as Oct. 1954, 


ee aa es aii samy a) THEREOF NAME OF CEMETERY OR CREMA’ OCA’ (City, town, or county. (State. 
(sive mh | 10-25-195h | gt, Téun's Cunobeny | Hollywood, Marylena 


DATE aa = LOCAL, :GISTRAR’S SNS E 24. FUNERAL DIRECTOR ADDRESS 
ST) “es ; c ’ 
Sts Bae: Jie sp.Robinson ::: Leonardtown, Maryland 
aes 


Com RESERVED FOR BINDING 


VS. A15 


sy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C9747 


CERTIFICATE OF DEATH 


9749 


Reg. Dist. No. 


1. PLACE OF DEATH: 


COUNTY S 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


Sf. fa fobs 

CITY (If outside corporate limits, write RURAL, 

OR and give nearest town) j 
TOWN ec 


LENGTH OF STAY 
in this place) 


wn) 


stave Simpy and county S/ ZK 
bee (if outsideorporate limits, write RURAL and give nearest 
>< 


town //o BP se git Slo, Ee Se 


Pie 


HOSPITAL OR » STREET (If rural give location) 
sor, oe 7, | = - 
Lila joys le ae Lele a & = 
3. NAME OF (First) (Middl (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF aS 
(Type or Print) (eiAR R. os TfeJler DEATH: 0 — 19.54 
6. SEX: 7. SINGLE, MARRIED, 9. AGE iast birthday 


Ss. COLOR OR 
RACE: 


. Gpeciio 2 


OWED, DIVORCED, 


a 


yrs. 


s| IF eee [Ir UNDER 24 HRs. 
Months | Days | Hours | Min. 
a = |7 ga 


I‘ DATE OF BIRTH: 


PG -a/-_ 3s 


“Tea. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


0b. KIND OF BUSINESS OR 


; i try): |12. CITIZEN OF WHAT 
Il, BIRTHPLACE (State or foreign country) CoUninys 


13. FATHER’S NAME: 


1 
INDUSTRY: 


sfe/Lep 


LEE YE Vi pK SA. 
| 14. MOTHER’S MAIDEN NAME: 


sane Pigs os Ae 
15 Was Deceasen Ever IN U,S.ARMED Forcks? 


(Yes, no, or unk.)| (If Yes, give war or dates “| 


16. Socta Security No.: 


ALi ALege Vel s/e /Lek 
ii. INFORMANT & ADDRESS? 


hd. service) 
fi 
f 


18. 


otf, O 


Inimediate cause @) a 

DUE TO 

Antecedent causes (8) 
iseases or conditions, if any, 


giving rise to the above cause Goes 


stating the underlying cause lest DUE TO 
{c) 


MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fo sSTe lier —fllechanyresville 


Intervai Between! 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY & 
/ re | Yes No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, =] (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE [SSumr” ce ee ae) 
TIME (Month) (Day) (Veer) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF lie at Not While 
INJURY m._| Work Ti At Wark Qn 
22. I hereby cr that I atte nded the deceased/from Bis oy to. Ga ¥. 1M Y , that I last saw the deceased 
alge we Bp) 19h Y d that death occurred at = ate A WW, from the causes and the date gta dt above. 


3. BURIAL, cR ATE THE NAME OF CEMETE 
OVAL, me | i 
x: 5 - ws 
ATE Cc’D BY LOCAL] REGISTRAR’S SIGNATURE 
REGISTRAR | 
~ x Je7 B. 


FeO ¢0E 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!9'79{) 
09748 CERTIFICATE OF DEATH aves toe 5a ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY S} Yn 


CITY (If outside corporate lim 


OR agd give nearegt town) 
Rw ie 


) 
MARYLAND STATE COUNTY RY 
1» Waite R Py INGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest tn) 


(in this place) REN 3 - be 


please write the causes of death clearly and legibly. 


MOSPITAL OR STREET (If rufal give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
f —— ——— 
3. NAME OF Ry Middl Last 4. DATE Month) (Day) — (Year) 
DECEASED: (est) oo pase’) So 
(Type or Print) 4 . DEATH vw § ead 
B. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF/BJRTH: 9. AGE last birthday | IF UNDER ? Yean | IP UNDBR 24 HRS. 
RAGS: WIDOWER, DIVORCED, . Months| Days | Hours | Min. 
ae (Specify) : enraeal. sS 7 yrs. 
“T0a. USUAL OCCUPATION. Give kind of / 10b."KIND OF BUSINESS OR | 11\BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done du life, INDUSTRY: COUNTRY? 
even if retii f 
2 ——— 
FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


V7AINFORMANT & ADDRESS: 


‘Was DECEASED Ever IN U.S.ARMED Forces?| 16, Social Security No.: 
no, or unk.)| (If Yes, give war or dates of 
service) 


18 MEDICAL CERTIFICAT intel eeeee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a ptaes 


A al " ‘ 
ediate ‘cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


15 
= 
< 
wa 
> 


SY, WITH UNFADING INK. Supply every item of information carefully. The correct 


19a. DATE OF OPFRATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
‘ Yes] Nope 
~E 21. ACCIDENT (Specify) FLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE |or office bldg., etc.) 
NOMICIDE INJURY ae. 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED TOW DID INJURY OCCUR? 
While at Not While 

INJURY m, | Work (j At Work | = = 

22, I hereby certify that I attended the deceased from .6/7 1922, to. LLL , 19$3., that I last saw the deceased 


PLEASE WRITE PLAIN 


age is especially important. Physicians: 


alive on LB). 19$3., and that death occurred at &. 30. PA., from thes causes and on the date stated above. 


met P 5 title) ADDR! DATE SIGNED 
le aad, ¥. core) ae Ra. 10/1 9/SY¥ 
L, CREMATION, | DAT! La. F ME OF CEMETERY PR FREMATORY LOCATION, (City, tofjn, or county), (State) 
age 1 oe 


DATE REC'D ie GIST) sy SIGNA' [et 24. Ahn He STOR 
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2a [oy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gi! 
09745) = CERTIFICATE OF DEATH rae 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county St. Mary's MARYLAND STATE Maryland counrySt. Mary's 
ciry (If outside corporate limits, a ite RURAL) LENGTH OF STAY CITY ar outside corporate limits, write RURAL and give nearest town) 


ty. The correct 


legibly. 


and give nearest town) (in this place) OR 
Town Patuxent River / day TOWN Sf Hollywood _ a 
ae a . STREET — (If rural give location) 
STREET appress St irmary, U. S. Naval Air ADDRESS 
Station =e —— — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(eee Peat) Baby Girl LITTLETON Deatu; OCtober 26 9 5S 


5. SEX: 6. eae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Iast birthday ; IF UNDER 1 Year} IP UNDER NNER 24 HRS, BRS. 
cm WIDOWED, DIVO! en. M h: D: He 
Female |Caucagian (Specify): Sangle " |October 26, 1954 raz, | Memes, ‘Deve: | erga | Ye 


“T0a. USUAL OCCUPATION Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : none USNAS, Patuxent River, Md. , U. S. 
13. FATIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James V. LITTLETON Ruby L. PORTER 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Social Security No: | 17. INFORMANT & ADDRESS: 
ee age. eke) Ne eeneive wakicr dates'of James V. Littleton, Hollywood, Maryland 


(c 


No 


18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate Saas (a) woe hema tuna ty... aes anh . a 2 bre: 15m: 


pe a DUE TO 

ntecedent causes (8 2 
Diseases or conditions, if any, Lack of viability. 
riving tise to the above cause spe a ee i 
stating the underlying cause fast. 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE a ald 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
) 


_ Yes (KX No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, ey {CITY OR TOWN) (COUNTY) (STATE) 
-) 


MARGIN RESERVED FOR BINDING 


SUICIDE OF office bldg., ‘etc 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF | Wine at Not While 

INJURY m. | Work At Work (] — —— 
22. I hereby certify that I attended the deceased from ..4¥- 4, ,1954., that I last saw the deceased 


alive on 10. i ¥ “dba and that death occurred at ~.* , from ey causes and on the date stated above. 
Sippat' (Degree or title) DATE SIGNED 


ADD: 
+ SL TR LT up, 10-26-54 
23. BURIAL, LAM tok DATE EREOF NAME OF CEMETERY OR PO USNR oe oF cEMEree SRE AS - Psd) BY vo own, or county) Di 
rag sles oatiee | lo- At SA Be eA 4 lace Pl 


DATE oy 'D BY eee REGISTRAR’S SA are ea LI vee 


e is especially important. Physicians: 
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MARGIN RESERVED FOR BINDING 
L/AINLY, WITH UNFADING INK. Supply every ite: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}4)'75)2 
09750 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF StL 


MARYLAND STATE bac tt blip dioor at Many 
ee (If outsifle corp6yate ity rite, ee LENGTH! OF STAY CITYUTf Obtside coFporate limits, write RURAL and gile neay&t town) 
and, give nearest tot , es lace) OR 
FSwns y Ce town (Lid de tarp 02 __ 
HOSPITAL OR : STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS — 4 


COUNTY ¢. 


4. GEG (Month) (Day) (Year) 


DEATH :¢ TS: VE & 193 7 
9. AGE last birthday| Ir UNDER! vear| Ir UNDER 26 HRS. 
Months| Days | Hours| Min. 


& 2 m|" 
or foreign ai 
” 


3. NAME OF (Firat) 1 (Middle) 
DECEASED: Oy: 
gCD) poset Brest) 
5, SEX: 


ae 


(Specify): 


Mgbecs UPATION (Give kind of) fos’ KIND OF BUSINESS 
work done during most_of working life. OR INDUSTRY: 
even if ee) 


13. FATHER’S NAME: 


YY, 4 5 oe aid pia. 
18. Waa DECEASEQ/EVER IN U.S, ML, ohces: |/As. eet Security No. - INFORMANT & ADDRESS: 
(Yes, ng, or unk.) (If Yes, give war or dates ; f 
- of service) ——— <_< ftw be [bi GP 
; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


"1 DISEASES OR CONDITIONS DIRECTLY LEADING TO ac ONSET AND OEATH 


yy x 
"IMMEDIATE CAUSE ‘AD Oddie, _ a days. 
DUE TO 
ANTECEDENT CAUSE (8! . ni . 
DISEASES OR CONDITIONS. IF ANY. (B) eats, ‘ pettaler Were, "b> 
GIVING RISE TO THE ABOVE CAUSE puye To 


STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


eee cae 
at 


«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o No (al 
214. ACCIDENT WAS UNDERLYING) | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
219. TIME (Month) (Day) (Year) (Hour) Bie INJURY, OCGURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. ee sa at work 
22. I hereby certi if that I attended the deceased from Y¥t , 19 , that I last saw the deceased 
¢ 
alive on ws, 1905 , and that death occurred at 25 , from the causes and on the date stated above. 


SIGNATUR O1 : €. ll me M.D. Ronaaed trex \ WW DATE rae 19s, 


23. BURIAL, lea? DATE THEREOF De. OF CEMETERY OR CREMATORY | se oe county) (State’ 
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Aura D ie eed Le art ae 


NATURE g ey ex ADDRESS 
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The COrrect ave 


*hysicians: please ate the causes of death clearly and legibly: 


upply every item of information caréfully. 


Si 


specially impertant. F 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


0975] MARYLAND STATE DEPARTMENT OF HEALTH (9753 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ge tail 


i. COUNTS. DEATH 2. Me RESIDENCE (HOME) OF DECEASED- UNTY. 
ts Co 
St. Marys MARYLAND Maryland St. Marys 
Gay (If outside cor porate limits, write RURAL and pee ES, epee ens Hf-outslde corporate limits, write RURAL and give nearest town) 
ive rest tow! in tl ace) . I 
TOWNS ™ Lexington Park } 5 Se Toww\Lexington Park 


HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Oise or Pri DEATH 10 ~ 2i 195), 


(Type or Print) Dorth Warie 
5. SEX 6. COLOR OR RACE 7 SINGLE, MARTL a 8. DATE OF BIRTH fast birthday | If Ca ear Runes eee 
ote tl ays ours ne 
female colored prety) Sa L OS 17 Aug. 1 ailemeede | 
1a, USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Business on ) 11. BIRTHPLACH (State or foreign country) 12. CiTIzBN oF WHAT 
done during moat of working life, even If retired) | INDUSTRY | a | Countny? 
e none M usa 
13. FATIIER'S NAME | I4. MOTHER'S MAIDEN NAME 


Louis A, Nolan Annie L. Barber 
15. Was Deckasep Even IN U.S, AnmED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 


no, or unkuown) | {it yes. a dates of ; 
VO dete ea i =e Sopie L Nolan ~ Lexington Pakk, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY (pee TO,DEATIL ONseT AND DEATH 


Immediate cause (ay. 8) 


Antecedent cause(s) 
Diseases or conditions, if any, —(b) 
giving rlse to the ahove cause 
seation the udzelyiip-ename late, 
te} 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Pais, ee = Yen) No & 
21. BX TERNAL CAUSE WAS | PLACE (lome, farm, [nctory, street, (CITY OR TOWN) (COUNTY) Bm) 


PRIMARY on CONTRIBUTING © OF office pidg., ete.) ~ 
INJURY ied 


CAUSK OF DEAT. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
Cate  ¢ Resort nd 


€ 
INJURY UV —8 m | work 0) Anguprk 


22. T certify that I took charge cf thé remains deserihed above, heldan Autopsy _|, Inspection (a nquiry Theron and from the evidence 
obtained by said Autopsy, vion or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 

. from: natural causes mnt | |, suicide . 9, homicide , undetermine 

\. SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


a toe KA O/r bl 


LIAL. CREMATION o. if EMETERY OR CRESATORY | LOCATION (City, town, or county) (State) 


MOVAL (Shai 54) Holy Face Cemetery Great Mills, Md. 


HW REC'D BY LOCAL | REGISTRAR y SIGN. URE | 24. FUNERAL DIRECTOR ADDRESS @ 
-g0- fF | Goan oy Moonie 0/24 P.B. Robinson - Leonardtown, Md. 
a J ce 
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PLEASE TYPE OR WRITE*PL. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09752 


(9754 
CERTIFICATE OF DEATH Reg. Dist. No.ZY7/ 


1, PLACE OF TH, 


COUNTY + 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


CITY tsidd corp 
OR ive negrest 


Tow! 

"HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


URAL 


a 


ADDRESS 


NAME OF 
DECEASED: 
(Type or Print) 


oe 


: we 


if rural give location) 
4. DATE 
OF 


Duy 


3S. SEX: 


10a. USUAL | 
k 


even if reti 


6. sifanen OR 


PION (Give kind of 
jest of working life, 


(Mopth) 
DEATH Cf Is 


9. AGE Inst birthday| fF unoen « wy 
5 ; ble 
12, CITIZEN OF WHAT 
UNTRY? 


IF UNDER fis 
Hours 


00 Min. 


~ BIRTHPLAC! 


yrs. 


(State or foreign country’ 


= AARMEO Forces? 
(Yes, no, or unk.)| Uf Yes, give war or dates 


16. SOCIAL SacuRity No. & ADDRESS: 


_ 


of service; — 
Cee ~ 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ott fc ees Se oe Ae 


DUE TO 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


tp ds 


tA) 


(B) 


(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES 0 NO 


= +2 3 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2tc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 


an INJURY, OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fronjPer—..f - 
/3, 195%. , and that death occurred at&, a 1 


alive on 
SIGNATURE 


O 


, 192-¥, to Get (E1929, that I last saw the deceased 


- 
, from the causes and on the date stated above. 


= 


23. ae AL. CREMATION, 
VAL, aces CIFY) 


‘TE THEREOF 


Cot_/ B- §° 


(oo Hol Sa Sb 
(State) 


eer a (Genta oF egunty) 


DATE EC" D Lanta LOCAL 
REGI ~—y val 
~5 


RAR" S SIGNATURE 


Beat 
{2 


Great "ADDRESS ? Yo Bol DATE SIGNED 
ae lis fe ae 
ME OF ores Vatad CREMATORY 
Batted; Ye ee L_ DIRECTOR 

E ei 
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ge is especially important. Physicians: 


HARILAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}9)'755 67 ov 


CERTIFICATE OF DEATH Reg. Dist. No. 27 
1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“4 6 GP 
COUNTY MARYLAND STATE, 
CITY (If outside corporate “imits, rite RURAL] LENGTH OF STAY out futside forporate limits, write R' néarest/town) 
OR and give nearest town) (in this place) 
town 25 VA fown ae 
HOSPITAL OR 3 4 fe STREET 
INSTITUTION OR a ADDRESS 
STREET aporess 7 a7 
3. NAME OF B (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: / OF 2 c 
(Type oF Print) Le tledbargre | dram: Veer 39 19.5 
5. SEX: 6. co 3 sOhe MARRIED, 8. DATE. OF BIRTH: 9. eye birthday| 17 UNDER + vEAR| Ir UNDER 24 His, 


Dd. BIO Wee) 


Hours | Min, 


Monj "|? oe 
yrs. g 


reign oe ee ae eeen OF WHAT 
COUNTRY?, 


VEER, 67. 


. BIRTHPLACE (State or 
di 


SS 


Es [efe) 
, 
wy) fi kk occu ATION (Give kind of . KIND F BUSI 
work done during t of working life. OR INDUSTRY: 
even if retired): ‘ 4 2 @ oF 
13. en NA 3 
We lbhe ayar- 


14. MOTHER’S 


= 


= /p 
Ne dp art 


18. Wag DECEASED Even IN U.S. ARMED FORCEST 16, SOCIAL Security No. 
(Yes, no, or unk.) 
Aicades 


ae 
(If Yes, give war or dates 
of service) = ————~ Tp Oe Res 
I 18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

420, 

IMMEDIATE CAUSE (A) 

DUE TO 
ANTECEDENT CAUSE (8° . 

DISEASES OR CONDITIONS, IF ANY, cB) fro 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE couse 
DISEASE OR CONDITION CAUSING DEATH. 
T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i —_——————— YES NO 
oN t Oo a 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER 1 M! EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


eae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work work 


199 to 70 fre, 19 ire A that I last saw the deceased 


at death occurred red 5.00,4M, from the causes a n the date stated above. 
ADDRESS” DATE SIGN! 


shore A ATES oe OL Iho ofre Ke 
DATE jele/? ee pr fay OR CREMATORY ay: ON (City. t town, or county) De 
Dnfolz 
lighlog ree MMe Be WG 
Keonki Ri 


REG big LZ. Ach 3 Led or Wliegl Z Leonki gyn 


22. I hereby certify that I ng 


alive on [© [> o 198-4 
sapere 

Qe ESS 

23, BURIAL, CREMATION, 


MOVAL pits co 


DATE j|REC’D op Fatt 


REGIS’ oe bls G A 
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MARGIN RESERVED FOR BINDING 


® _ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10 - 53 


fully: The 


d legibly. 


eo 
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please write the causes of death clearly 


correct age is especially important. Physicians 


yor th STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9755S 
09754 — GERTIFICATE OF DEATH ited ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry abt 0h 
CITY (If outside corpofate limi! 


OR and give nearest7town) 
TOWN ie 


‘al 
MARYLAND sre counry af PQA, 
| LENGTH OF STAY CITY(If dthside corporate limits, write RURAL and give negfest town) 
t this 


place) rouEl “Lee ze “e £. ROLLE 


HOSPITAL OR STREET iIf rural give location) 
INSTITUTION OR :, \/ ADDRESS 
STREET ADDRESS Da a a 2 ) = 

3. NAME OF (First) (Middle) Lest) «7 4. DATE (Month) (Day) (Year) 
DECEASED: i 2 il, nd. OF = 
(Type or Print) 4 TA DEATH: 

5. SEX: 


Ir UNDER 24 Male. 
Hours Min, 


Dae Day: 


RAGE: WIDOWED, DJVORCED, /E 2? 
yrs. 


(Specify) y 
yy, LE L¢ E bese or aie country): (12. CITIZEN OF WHAT 


COUN Pr? 
Wty it; pA 2 
% M yy; MAIDEN AM 
Aliases 


facial SECURITY No. pe 1 J atide Ss ADDRESS: 


18. MEDICAL CERTIFICATION RERVAL CuRT WEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING To eS: oneet Ante ome 
B3IX ZL 
IMMEDIATE CAUSE (A) “i 
DUE TO 

ANTECEDENT CAUSE (8° ee 

DISEASES OR CONDITIONS, IF ANY, (B) fo my 
GIVING RISE TO THE ABOVE CAUSE DUE To ES | 


STATING UNDERLYING CAUSE LAST. ‘4 peloton, 
(c) fe a es 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


6. COLOR OR |7. SINGLE, MARRIED, 68. DATE OF BIRTH: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. ee NAME: 


(Yes, no, of unk.)| (if Yes, iuive wa 
{of service) Za 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21—E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby certify that I attended the deceased from Ect. v 194 nA to ET AA, 19 bY that I last saw the deceased 
alive on a Deas a 


that death occurred at ~3. 34°, from the causes and on the date stated aye 


be gt PG ALORS DATE SI 
M,0 whe 1 of27 | 
23. BURIAL, QREMATION, | DATE_THEREOF 


7 | AME OF CEMETERY OR, CREMATORY | OCATION (City, town, pr codnty) (Stale) 
MOVA (SPECIFY 
ee = eee SH! Que. Cahly eK. nh 

: 


Dk. 


4, 
DATE REC'D BY pre pe sic Guts eee, ADDR SLL. 
REGISTRAR self 7) 

10 —2.§ Bex (it 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u97 o¢ 


04755 $2 
7 
09755 CERTIFICATE OF DEATH Reg. Dist. No. = © 2— 
1, PLACE OF ATH: 2. USUAL RESIDENCE (HOME) hsb BF DECEASED: 
COUNT / ZL MARYLAND STATE UNTY. teh 
CITY outside corh RURAL) LENGTH OF STAY cityile jorate limits, write RURAL and gjyeyhearest town) 
OR give ars jis place) OR 
To To Va 
HOSPITAL OR 4h... STREET 1 give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Ih. 4. BAe (Month) (Duy) (Year) 
DECEASED: 
___ (Type or Print) DEATH: ues 2 Pz) 19 54 
5. SEX 6, COLOR OR |7. SINGLE. 8, Py ‘OF BIGTH: 9. AGE lest birthday 


FUNDER + veaR | 


6 Months 


Ay LEG) | Gal GF 

14. BIRTHPLACE (State or foreign country): 

14, MO’ “S/ MAIDEN Nam 
a iM. 


Ir UNDER 24 Hee, 


ARRIED, 
R. WIDOWED, DIVORCED. feel Min. 


Ma Codes eel Eee 
ie} SUAL OCCUPA ; ON (Give kind of 


108. Kf#JD OF BUSINESS 
t of working life. 


Days 


12. CITIZEN O 
INDUSTRY: Ntaye AT 


/s5, WAg DECEASED EVER IN U.S. ARMED FORCKS? 


(Xes, no, or unk.)| (If Yes, give war or dates 
i of service) —_ 


1a, SOCIAL SECURITY NO. 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


7do 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH yy 
IMMEDIATE CAUSE AD Onde Me RE 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) Ae 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«ey LO 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE a - Oy ed | 
DISEASE OR CONDITION CAUSING DEATH. wed te LAA". 
194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
f yes NO 
oO ee 
21a. ACCIDENT WAS UNDERLYING 21s. PLACE (Home, farm, factory.| 21¢. WHERE DID (City er town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., ete.) INJURY OCCUR? 


ahi INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22, I hereby certify that I attended the deceased from (2/. S., 19 Ito / 
alive on (2 Le % SF and that death occurred at_: 


)., 19.2.$¢that I last saw the deceased 
? EM, from the causes and on the date stated above, 


SIGNATURE ADDRESS DATE SIGNED " 
* . Ke oe . if 4 

AL =. Saal © v md. ff fw fC J a” whan, bate 
23. is TAL, CREMATION, | DATE THEREOF NAME, E OF CEMETERY, OR CREMATORY | LOCATION (City, town, or ‘county) (State) 


4, FUNERAL DIRECT! 


OVAL, pee | 13 Ai g 
DATE REC’D BY LOCAL GISTRAR'S 21 NA URE? 


neCisTAAN 23 /sH fad or 


w= 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 baa 
09756 CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Saint Mary's MARYLAND sTaATE Maryland county St, Mary! 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY a (If outside corporate limits, write RURAL and give nearest town) 


OR_ and give nearest town) Ne (in this place) TOWN 
Dameron 


TOWN Dameron = Life 
HOSPITAL OR STREET a rural give location) 
INSTITUTION OR ™S ADDRESS 
STREET ADDRESS 


Rural 


3. NAME OF Fi i 4. DATE Month D Yi 
DECEASED: Dap aaaate) (Last) | DA (Month) (Day) (Year) 
DEATH: Oct, 23 195) 


(Type or Print) John B. Trossbach 
5. SEX: o wor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 | UNDER 24 HRS. 


CE: WIDOWED, DIVORCED, Meee Days | Hours | Min. 


Male White (Specify): Widowed | Sept.- 29- 1866 88 aie: } 
“Ta. USUAL OCCUPATION..Give kind of 10b, nee OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Fe mer ieee -OwNeR Maryland U. S. A. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Otto Trossbach Frances Romeice 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


! #No mila = aes -----------| William 0. Trossbach:: Dameron, Maryland, 


f 18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset ,And Death 
7 
Lf vf 2 ies 
Immediate cause (a) a - See PRERE Fissen Sere 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause Inst. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF,OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
td | Yes{) No 
21. ACCIDENT (Specify) [BEA (Home, farm, factory, ry {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bid 
HOMICIDE INU cy oem oe 


Hosie (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 2) At Work 


22. I hereby certify that I attended the deceased from 5 189) 4 that I last saw the deceased 
alive on/O-AT..., 1954, and that death occurred at tnd 15. A: “An-trom the causes and on the date stated above. 


SIGNATURE (Degree or titie) DRES! DATE ae 
23. BURIAL, CREMATION, | D. LOCATION (City, town, or county) (State) 


REMOVAL .{Specif; : . 
BOREL -25-1954 | Saint Michael's Cemetery | Ridge, Maryland. 
DATE REC'D BY Pa | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Lier ase SA P, B, Robinson :: Leonardtown, Maryland. 


